The prevalence of diabetes mellitus has increased rapidly in the United States since the mid-1990s. By 2014, an estimated 29.1 million persons, or 9.3% of the total population, had received a diagnosis of diabetes (1) . Recent evidence indicates that the prevalence of diagnosed diabetes among non-Hispanic black (black), Hispanic, and poorly educated adults continues to increase but has leveled off among nonHispanic whites (whites) and persons with higher education (2) . During 2004-2010, CDC reported marked racial/ethnic and socioeconomic position disparities in diabetes prevalence and increases in the magnitude of these disparities over time (3) . However, the magnitude and extent of temporal change in socioeconomic position disparities in diagnosed diabetes among racial/ethnic populations are unknown. CDC used data from the National Health Interview Survey (NHIS) for the periods 1999-2002 and 2011-2014 to assess the magnitude of and change in socioeconomic position disparities in the agestandardized prevalence of diagnosed diabetes in the overall population and among blacks, whites, and Hispanics. During each period, significant socioeconomic position disparities existed in the overall population and among the assessed racial/ ethnic populations. Disparities in prevalence increased with increasing socioeconomic disadvantage and widened over time among Hispanics and whites but not among blacks. The persistent widening of the socioeconomic position gap in prevalence suggests that interventions to reduce the risk for diabetes might have a different impact according to socioeconomic position.
To assess progress toward eliminating socioeconomic position disparities in diabetes prevalence, CDC used NHIS data for the periods 1999-2002 and 2011-2014 (4) . These survey periods were selected to allow for prevalence estimates that were relatively similar within each period and distinct between the comparison periods (5). NHIS is an ongoing, cross-sectional, household interview survey of a representative sample of the civilian, noninstitutionalized, U.S. population. A randomly selected adult (aged ≥18 years) in each family was asked whether they had ever been told by a health care professional that they had diabetes; women who were told only during pregnancy were considered not to have diabetes. Prevalence was calculated for adults aged ≥18 years. Statistical software was used to account for the complex sampling design. Data were weighted to provide representative population estimates.
Estimates were age-standardized by the direct method to the 2000 U.S. Census population.
Socioeconomic position disparities for the periods 1999-2002 and 2011-2014 and the change in the magnitude of these disparities between the two periods were measured in the overall population and within the three largest U.S. racial/ethnic populations (white, black, and Hispanic). Socioeconomic position was defined by educational attainment (less than high school, high school diploma/General Education Diploma, some college, and college degree or higher) and the income-topoverty ratio (IPR) (poor <100% federal poverty level [FPL] ; near poor 100%-199% FPL; middle-income 200%-399% FPL; and high-income ≥400% FPL) (6) . The category of each socioeconomic position indicator with the lowest prevalence was designated as the referent category. The magnitudes of the disparities in each period were calculated by pairwise comparison to estimate the absolute difference (i.e., percentage-point difference) between the values in each educational attainment or IPR subgroup and the respective referent group (3,7). The relative difference (i.e., percentage difference) was calculated by dividing the absolute difference by the referent value.
Marked changes in the distributions of the socioeconomic position indicators occurred in the U.S. population between the periods studied. For example, in the 2011-2014 NHIS sample, the proportion of persons reporting less than a high school education declined by 3.6 percentage points (ppt) overall, with the greatest declines occurring among Hispanics (-9.3 ppt) and blacks (-7.4 ppt). To account for these changes when assessing the population impact of the health disparities, weighted least squares regression was used to estimate summary measures of percentage and percentage-point differences in socioeconomic position (7) . The magnitude and direction of changes over time were assessed as the simple differences between the periods, expressed as a percentage. Using the z-score and a two-tailed t-test, differences were considered significant at p<0.05.
Overall and within each racial/ethnic population, significant socioeconomic position disparities in the age-standardized prevalence of self-reported physician-diagnosed diabetes that increased in magnitude with decreasing socioeconomic advantage were identified (Table 1) . During 1999-2002, the absolute disparities between the least and most educated groups and between the lowest and highest IPR groups were 4.2 ppt and 3.7 ppt, respectively.
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During 2011-2014, these absolute disparities had widened to 6.0 ppt and 5.5 ppt. Similar patterns in socioeconomic position disparities in the age-standardized prevalence of diagnosed diabetes were observed for each racial/ethnic population ( Table 1 ). The regression-based summary measure of absolute differences indicated that the socioeconomic position disparities in prevalence were not limited to the extremes of the distributions of each socioeconomic position indicator, but were present across all socioeconomic subgroups in the entire population (Table 2) . During 1999-2002, both the average difference in prevalence from the lowest to the highest education group and the average difference across the IPR groups were -4.7 ppt. During 2011-2014, the magnitude of the absolute prevalence differences for educational attainment (-6.7 ppt) and IPR (-7.1 ppt) were significantly larger than during 1999-2002, indicating that socioeconomic position disparities in the prevalence of age-standardized diagnosed diabetes widened over time in the overall population. . Among blacks, the magnitudes of absolute differences (-4.3 ppt and -4.4 ppt) were similar to those in the earlier period (-3.7 ppt and -3.6 ppt). The patterns of relative socioeconomic position disparities in the age-standardized prevalence were similar in each racial/ethnic group.
Changes in socioeconomic position disparities in the agestandardized prevalence of diagnosed diabetes over time were observed ( Table 2 ). The regression-based summary measure of absolute socioeconomic position disparity was significantly higher during 2011-2014 than during 1999-2002, indicating that the gap in prevalence between the referent and lower socioeconomic position groups widened. The average absolute educational and IPR disparities in diabetes prevalence increased by at least 40% in the overall population (41.5% [ Table 2) . Although the average absolute educational disparities in diabetes prevalence among Hispanics increased over time, there were no statistical differences in the IPR-related prevalence disparities. As expected, the changes in the regression-based summary measure of relative differences were smaller; only the increasing relative IPR disparity among whites was statistically significant, but most were in the same direction as the absolute differences.
Discussion
During 1999-2002 and 2011-2014, significant socioeconomic position disparities in the age-standardized prevalence of self-reported physician-diagnosed diabetes existed among U.S. adults in the overall population and among blacks, whites, and Hispanics. During each period, socioeconomic position disparities were present from the lowest to the highest socioeconomic position group and increased with socioeconomic disadvantage. Socioeconomic position disparities in prevalence among whites widened over time, whereas no significant temporal change was observed among blacks. Among Hispanics, educational disparities in prevalence widened over time, but IPR disparities did not.
The findings in this report are consistent with an earlier report describing the presence of and temporal increase in socioeconomic position disparities in diabetes prevalence in 
